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File with:

Board
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iowa Exics and Campaign DISCLOSURE SUMMARY PAGE
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FOR INSTRUCTIONS, SEE BACK OF FORM
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Effoctive Januzry 1, 2010, a stetements and reports fied by new commitieas UL G F oo

Iorshbofﬁconmalbeﬂbdoloa'micawwmcwwmmry 1, 2012, alf

Des Moinee, lowa 50319 [Sfalements and reports fled by al committees for state office must be fjad

elecironically.

Effective May 1, 2010,ollstatcmantsandrepmubr5tabPACsandSMe

‘Parties must be filed

Concﬂfn

IMPORTANT: indicate

Subdivision Candidate
11) Locat Ballot lssue

COMMITTEE NAME (Must be same as on Statement of Orgranization)

(1 )Statewide/Legislativa/Judge Standing for Retention Candidate (2 P
(4)CountyCentmloomme(5)cwnngycwm (G)Cﬂyl:am(xida)im AC ( 3)State Party

GH v Niller FoRMN

DR-2 DISCLOSURE

by#lypeofcommlhsyouarereporﬁngfor:

7 "
(8 )County PAC (9 )Gty PAC ( 10 }School (7 }School Boerd or Other Poitical

or Other Political Subdivision PAC (

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicabie)

Linda Miller Republic an
Office Sought \ District (if Senate or House)
5m gﬁ_@gﬂﬁaﬁl/b 22— .
T T T e e = e WS . T e R

Late reports are subject to poseible civil and criminal penalties. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate, for a
ndidah’sconuuiﬂu.amﬁudukpmm,furwmtypoofmmm,bmmdmm mspomupforﬂlkgﬁmﬂyandaooumtempom.

Mﬁaﬂaﬁ%\/ S63IB2LISRD IRINE
SIGNATURE OF PERSON FILING R TELEPHONE DATE SIGNED
W
1ameunaa _Octo ber (9 ; 20 /O REPORTFOR (1) ELEGTION /(ZNON-ELECTION YEAR,
(report dae) Indicate by #

CIGHECK IF AMENDMENT TO REPORT DATED Local Commifiees, enter Date of Elaction
[ Chack if this is final (termination) report and attach Notice of Diesolution Form DR-3. County & Local Commitess, emter County In

(You must continug to file reports until a DR-3 is filed.) which Election is held ‘

STATEMENT OF CASH ON HAND
ON HAND at the bagintiing of the reporting period. (Total of all funds haid by the

A OF mmtion. Tl ammoukt WUST e the Same a6 the cosh on hand ot e ond /6. Lo, Y5

of the tast reporting period or must be 2ero If thig Is first report flled.) ..oovrevveccecececccctseririniiens $ >

ADD TOTAL MONEY TAKEN IN THIS PERIOD
- - /6,050. 00
Schedule A: Cash Contributions tolal (Attach Schedule A) (*aiso see in-kind below) .........eu v i) 2.8
Schedule F: L oans Received total (Attach Schedule F) ..................ccummsereeeeoremenerenn cssen
Schedule H: Total Salee of Campaign Property (Attach Schedule H)..............oooounreervcinnensicsnirenr
A e B datast

AN TS IO \J .
SUB-TOTAL e s 32, b, 45

WM. SN ESRT PRI UON

. SUBTRACT TOTAL MONEY SPENT THIS PERIOD 10 — é’ 2 { o=
Schedule B: Expenditures totat (Attach Schedule B) (*"also see dabts and loans below)............ + D oA 0]
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON RAND st the end of this reporting period (f fina! report balance must be zero) .........................

*UNPAID BILLS (From Schedule D - Attach Schedule D). . .o § _
~

“IN KIND CONTRIBUTIONS (From Schedule E - AEGh SCtule E) e v $ 26 .75

~QUTSTANDING LOANS (From Schadule F - Attach Schedule ) $

CONSULTANT BREAKDOWN (Schedule G Attached?) . ...YES _ _NO

CANDIDATE COMMITTRES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule M - Atach Schedule H) s

STATE COMMITTEES: Submit a reconciled campaign account bank statement m January of each year.
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For Instructions, See Back of Form Resiet Forin. SCHEDUFE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0783) | REcem '
(Inciuding condidate’s personal funds)
] cHecK THIS BOX *
COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM

Conerned Gtiams oo Miller

STAYE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVARABLE FROM THE {OWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD tMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 58B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person othes than statutory political commitiees.

' ' TO CANDIDATE” | RECEIVED | FUND-
Vi) | ANG BAC HEEK O CANDIDAT o2
¥ 606 o IOWA-DF, Oi R.E. ‘
o g5a8 Dovglas 20
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RS /pow*ws fnr?)( felief PAC sy o0
|~ 0 BOX 2/0 i O
$2(-10 ) Musmﬁ% 1/?;62761
o Scott lo. £ e,pvb fcam LJ¢wmem
— : Prr ” ‘00
§al-lo jor ey ST pso
o €l Fsher -
32810 | cxe $/09 oW S As.
Sofoyy 1A S52333
1o 1F Sovianty ¢4 AnestHhesleg iststAg 540,90
-2 - 528 s5u ST ) 0,
$98-10 (o o | 032N 4 50304
29 | P* 027 %chfﬂ-cd/oﬁfc, . R
{o77e” t MMan ‘
B2U10 Jow | e A 50304 /000
Jvusttn /—Lc;ff*cr— .
I’I - . /.
il Sl AR A TP 156.°°|!
e 6i§+n‘<_x< vﬂs;zg_. 0, ::“
9-18- TCe Y- .
b1/ 'c: p,(,f,;ffw 1A 82722
Clavo SmithK line PAC so
999-/0 |oxe po 542)_%; Dr‘-{/( e 2770 250
B $32265°
YOTAL (if fast page of this schedule)
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$
commities. Relationsh! mnmmmmummwm)mmnﬂmw 5
mamisge) . nmn&%bhmum.wmbm Page of_—
e tiationship, arer “not appicable” in the relationship column, - Schedule )
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For Instructions, See Back of Form Reset Forin’ SCHEDULE
CONTRIBUTIONS -- MONEY TAKENIN (RevA07/03) RECE’?’R;'YS
' (Inciuding canidate's personal funds) )
CHECK
COMMITTEE NAME (Must be same as on Statement of Organization) D mam;HG'nggxM y

Conunned Cfiamg & Miller

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NU%BEZG‘}:D THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiscCL E BOARD:

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sedi;wn 68B.32A(6), prohibits the use of information copied from reports and statemnents for soliciting contributions of for any
commerdial purpose by any person other than statutory political committees. '

—DAIE T T TN AND AT O CONTBOToR | RELATONGHE | AWOUNT. | FFOR |
RECEIVED if ap:g@b) T(()“ CANDIDAEE' RECEMVED FUND-
(MMDD/YR) | AND PAC CHECK applcable RAJGER
NUMBER ) INCOME
I Richawd A1l bee l:_"
$
~2=10 | cxe PO Aox H36 L |
Cf;? 10 - wgplon /A Sodk] &
Danied Myers
AT H rd 00
facojoe SR A ey L)
Patrrcia G-jorsio
2 che g kA L
-2 bo | LCCN 7 %lsaqu 100,
¥ oG JOW A :\Luw_,;j} [ .00
{775 9o . 0.
1-2-16 ?:_51‘1‘ W D-lemai?afs L5026 G 0
| .
Tivn Mor¥ensen 00
ta~io o ALY P L2
. Joanne. Ul’uﬂa —
_1p - o9 Y aoons Bivd 00
) G -7 v e s
o /MiKe lfowdg_avg 10,4 —
. . o ,
-1o-/o [ B ot (A G007 o0
o Lbrry Datl . \
Nofy Gobliton N [
a-n-/o|* | Zo&;l%w,i_ Lo %4/7/(5-’; 272 2= — :l
o3¢ l;?vrmn MWPM 10,00
— -0 A . ’
) ey mmé-sowL 0
B-TOTAL )
$/700,
TOTAL (if st page of this schedufe) |
‘Mmiwmmmmymwmﬂgdwmwwmaklngac:mhmonbu;
W?' R"”“"%&%ﬁﬁ?ﬁﬁm?ﬁmﬁm o e
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For Instructions, See Back of Form . Reset Foim SCHEADULE

MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{incduding candidete’s personal funds)
3 cHeck wHis Box ¥
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Ginconned G 2omg gor Ailler

STATE NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

CANDIDATES
NUMBER AND THE PAC CHECK MUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 1§ AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD tMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(8), prohibits the use of information copied from repoits and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DATE () [V FFOR |
RECENED (if applicable) TO CANDIDATE* | RECEIVED FUND-
MMDD/YR) AND PAC CHECK (if appiicable) :RN@SEDM%
013 | [AMedA L PAC. s N
~1 - too ! Gramd Ave. 00
T-10-10 |oxe (36 |W. S0 /?/Ivajvhy 1] 80265 1500,
DEGo{ | Creft UAAAJ»;/)C— .
4-ip - o Box oo )
f-i-10 Mass2 t/:gm/\/\w i/ 50306 (00,
@29/ | A Weepdnd Agcoc PAC
~lh- 100 € X108 o0
Tlo-1o]em san | Bo2 Sony A 51309 500.
DF G ¥ |1 A cploeAnc Ksve PAC :
=10 |oke Glso vulax Yur O 306 40
Fq : - 205k W~LQ10/V)£L}MM A 50266 .
- Rd - 20
1o 1D 5@12@%@3{%57\,112, 200.
R |2y 1AC 20
G-i=10 | ors 2748 ??)D/)Mh)/, o, //4/4; S0 309 o 0.
4059 LA Coynmiltlie, o A0 Rtoy oo P
<If~ / 2 Ponke. Rl ~ 00
T-16-/0 3 o) W' Hfﬁ‘;’f/mﬁ A 50265 50
P bose | BLILD PAC,
v b’ 20
ﬁ_’(g-lo CK# Yoo | 8500 v LA 3013] 500.
BF 082 | M dAmes tan ey : l
-1 ornd) Ave— 250.°%°
7:_'8 0 cm/573 éé{fe/wci\;;% 1A S030> 7
¥ Gos 2 | Tbdgondend 9n sovamad Ager® 00
_ : PR s 550 .
Cf~{7 10 cx#gé/_L/ .I/-/ooo wmrﬁ- P
s49p0.%
TOTAL (i last page of this schedute) [

* D emadmwmmmmmmemh&nﬁpofmymbﬁWmakmamtumwm
mmmwmwwﬁmsthMbmmmdmw_ nity (blood reistives) and affiety (relatives by
mariegs) . Kmmdwmmfbﬂ\qsmaswmmmmmbm
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/3) REGEIPTS
(including candidaie’s personsl Rinds) .
[C] cHeck nHis BOX F

COMMITTEE NAHE {Must be same as on Statoment of Organization)
Contuned GHoms Bor Miiler

STATE CANDIDATES NOTE: IP A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

AMENDING FORM

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(E), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than atatutory political commitiees.
T NAME AND ADDRE S NI T R AT T RO
RECEIVED {if apphicabie) TOCANDIDATE” { RECEIVED FUND-
(MMDDYR) | AND PAC CHECK { apphcable) RAISER
NUMBER INCOME |
, B¥ [, o F Assec. bem. Govivactors o} |4 PAC. s
043 | Lo Mpguy (4 50309 :
ool bl Dmg PargcheFi o .
~Y~ID |cke Yy VMﬁufM : )
! m Peottom oy 14 52722 00
Randall Tohnsow ,
-Y—{D | cKe Po BoX (02 A 0‘00 L
-4 Lnon_?o&m% | A £2.75 >
fos /l/lasferp@v//t(ers 1A PN 20
U—[D |cxe 221 Pork. St . R0
lo-4- 2325 | €%a sMoun i <0300
F 292 Ve Qvnp/oz/e;/s( pAC- ’o
Uy : P20 Uesh bn Twge
Py~ | o ) W Qon Moines (A 502606 230
¥ o2 | Grocers f_;:C-' 106,00
— ' 5] : 0.
Jo-y—10 | cxe 1530, gj;/% %ﬁ_sfo 52./422_ 0
F 4058 || A Ch]roprachic. Soc P ]
p-{—D | cxe oo ¢ mremd Aver $66.°°
: Y28 | Din Movwas 1A 503207
P63 [ A Dbl Assoc. PAC 6
PN s, | R0 5 00
WQD'?Q LA Osteopathtic. P AC- - b0 | |
Jo-14~1D | oxe 250 (7 ™" ) ' 0. |
' (029 | Deo Mmmsn (A 50309 .
e Carwmarik RX Tume P AC 20
ok 1300 1 4A. ) 1000,
Ib-(4=~(D 2074 |waatd . 28002
" mTAL sl{ 20
TOTAL (i fast psge of this schedule) .
. i relationship of any relative making @ contribution 1 the . -
B L R -
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For metructions, See Back of Form ‘Reset Faim SCHREDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0703) | RECEIPTS
(including candidate’s parsonsl funds)

COMMITTEE NAME (Must be same as on Sfatement of Organization)

Geerned Gitizms B¢ Miller

[ cHeck nus BOX *

AMENDING FORM

ATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEWED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAC IDENTIFICATION
a‘erJBER AND TEIAE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISY OF IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 683.32A(6). prohibits the use of information copled from reports and statements for soliclting contributions or for any
commarcial purpose by any person other than statutory political committees.

TSR e R TR RO O CONTRE o] Bl
RECEVED (if spplicable) TO CANDIDATE* | RECEIVED FUND-
(MMWODIYR) | AND PAC CHECK , (f applicable) m
2 Tz < Strong America PAt- s
| po Box 19226 . 20
-0 | 320 | aebmont mA 02979 500
e '[—‘—‘;A.%gomq Eoigr P A 160,10
N0 1%y g7 | B P Ssr09 "
io# WL ‘O;‘}qc,?> 2 5
PO BOX T332 7 0
fo44-Io CK‘Z%(@ Qoo Moines 1A 3030 20
G’M%/I/’of’lr'
[p-1M—fp | cxe o755 St M“[E 45.?2_"; ’;” 83.0°
10%
CK#
CKe
[
CK#
g
CK#
L i
0%
CK# .
WAL ”7%'“
TOTAL (/f last page of this schedule) 5’630504‘
~mmmmmnmmwdmmwmmm”§ =
T S S e s 50 5

wm,wmmfhhmwwlm.
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FOR INSTRUCTIONS, SEE BACK OF FORM Reser Form § MEEmesirE |
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev.070%) | ExPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENYIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same
Concern ) 11
PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (f applicable) (Disbursement) WAS MADE
(MMDD/YR) ANDPAC |
CHECK
NUMBER
ID# Copl o] Re Sovrees, -
710 -8 | o | 79O E #redcant K. Pt $62. 15
brooklyn 145221
D¢ ' SC.D.I"_ Ce /\?e/)‘-)h/fu
s 24 27 nes - .
: - ; . . - 40
G-10-1o}cxs d72Y Loy, ‘Mughld | cothudr diow 500, ¢
r Rtk do~d | A
1D# /-Lnﬂno_/ﬁa,)ywb?’( Fond
Sy iy - by oL
10=6-10 | cx _trr e 9wt b onubu i 16, 000.
Mowrun 1A 50309
1D#
CK#
D%
CK#
[ 4
CK#t
10#
CK#
1D#
CK#
SUB-TOTAL 1 §
TOTAL (if last page of this schedule) le ;’Q)Q. (fl

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
mmmmanMSMWmmtmuWMMH (Refer to Schedule H instructions.)

. ) . ) tormized on
SExpenditures to persons/entitios providing consulting, advertisl .mnw.pwm.mam.mmmmmmmo'mdmimm
smedmesb;omeammm,mmdmmwgmmmmmwmmmﬁwwwwmamsmmm. (Refer to

Schedule G inslructions and lowa Cote 88A 402(3)(1).)

page 1 of__/

(for Schedul B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
4 — E INKIND
COMWRTTEE NAME (Musl be same as on Staterent of Organization) Rev. 06/57)) CONTRIBUTIONS

LConcevned (4 bzems &ov Miile

[ CHECK THIS BOX If

Reset Form AMENDING FORM
DATE RELATIONGHIE | DESCRIETION | ESTMATED 1y FFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUNO-RAISER
(MMWDD/YR) OF CONTRIBUTOR - (f appiicable) | CONTRIBUTION VALUE | CONTRIBUTION
Bill wallqce- $
2900 8717 ww Bd bweres |76.75 | LY

Dayenpprt (A 32500

SUB-TOTAL | 8

TOTAL (ftast [ §

fhis =1
P | 76 79

wwmmmhd%mwpofwmwﬁmama{hwpm Page_%‘of melE)
i ationghip must be shown to agree of consmhguinity (blood relatives, affinity (relativat Sched
mmfd(&e P&“; of forms packst.) {f sumame of contributor is the came as candidate, but there is no

famifial relationship. enter "not applicable” in the refationghip column.




